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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Spart Seri14S LAy porndion

(Name of Corporation ~ must include suflix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affaire in Florida", "Certificate of Existence”, and check are submitted 1o register the gbove referenced
not for profit corporation to conduct its affairs in Florida.

Please return all cotrespondence concerning this matter to the following:

gdft o MQS ‘-G':[_

* (Name of Persop}

g?ar‘f" S €S TTall.
(Firm/Company)

22| Neorth H—@qam_ SFP'I‘;Q_??“

(Address)
YaeXsony e, Flor do 322027
(City/State and Zip Code)

For further information concerning this matter, please call;

Sy Al wsley w TOF) 4720708
{Name of Pbrson) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the folje®ing amount:
[ $70.00 Filing Fee $78.75 Piling Fee & [ ] $78.75 Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPGRATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: )

I Sgggt $er1 < S %%l(i. ) :
(Name of corporation: must include the word "INC ORATEL" or "CORPORATION™ or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or fpar’mership if not so contained
in the name at present. "Company” ot "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. S o forna o s SE-AS 246030
(State or country under the law of which 1t s incorporated) (FEl number, if applicgble)
o__dpcil 4 200> 5. %pfj-ufxc
" (Date of Incdrporation) (Duration; Year corp. will cease to exist or "perpetual”)

6 () pors qued, Liccten
(Date first conducted affai

15 in Florida'1{ prior (o registration. See sections 617.1301 & 617.1502, F.5, to determine penalty liability.)

528 Sobber A 2 Sy Lneisco, CA 0B

(Principal office address) ety Y
e v J 2 \;g SR
221 porh Hongn G- Socpsony (e, Flon do 28520
r —{Current mailing address} %«’1 o «‘ T

o

he, Z
8. poEelveation proqams o wodSlops fouh) B—1% yeszofigs
25 e

urpose(s) ol corporafion authorized in home state or country to be carried out in the state of Ilorida) BN
-

Al

i©

9. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
Sonryin WSy P
Name: __ 221 MertK H’QYVWL Sp’ 227

Qffice Address:

Rocksow ;e Florida 2220 2Z-

(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative {o the preper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/@% Z fe
J

— 7 (Begistered agenys/si gnaiure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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A. DIRECTORS 05 FEB 27 PH 1:36

SECRETARY OF STATE
TRI T AHASSEF, FLONNIE

s

. 12. Names and addresses of officers and/or directors:

H

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ‘2:: A %[g L k‘l%"f ;u/
Address: Z-?—[ Mortt H-qq,a/\ S"{’f' FF 222

Jecksoaville, FL 22202

Vice President:

Address:

Secretary: A’ ”'Cf[ H ur ')"""

Address: 580 Bd&ﬁ\f}' 2/‘?'7 S-ol/\,-[r‘a/t,tﬁS <G 4 C?QL/07

Treasurer: C’\CM‘)“&«S }""V e +1’

Address: 530 B(’z/ﬁﬂz‘#’ g’ Sﬂ/[#a/tC!-s'Ccf, M‘" ? Sf/&' 7

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

(Typed or printed name and capacity of person signing application)



o State of California .., . )

Secretary of State
| 06FEB27 PM I: 36

SECHETARY OF STATE
TALLAHASSEE, FI DRI

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify: .

That on the 4th day of April, 2003, SPORT SERIES, INC. became incorporated
under the laws of the State of California by filing its Articles of Incorporation in
this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this oif. e, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this c:fice on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
December 8, 2005.

y &

BRUCE McPHERSON
Secretary of State

Ik
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